The case is reported of a 51 year old man with primary intracerebral Hodgkin's lymphoma treated by surgical excision, intrathecal chemotherapy and whole-brain irradiation. One year later the patient had no evidence of Hodgkin's lymphoma intracranially or elsewhere.
The possible histogenesis of this rare condition is discussed and a brief review of the literature is presented.
Intracranial Hodgkin's lymphoma is rare, with an incidence of 0-5% or less, and occurs almost exclusively in patients with relapsing disease elsewhere.' 2 Haematogenous dissemination is the principal mode of intracranial spread and dural metastases are more common than isolated cerebral involvement.' 3 Hodgkin's lymphoma arising primarily within the cranial cavity is exceedingly rare, the optimum treatment and prognosis of which have yet to be determined. 48 We report the successful treatment of a patient with primary intracerebral Hodgkin's lymphoma who presented with a discrete intracerebellar tumour, and discuss the possible histogenesis of this unusual condition. 
Discussion
Intracranial neurological complications of Hodgkin's lymphoma are rare, with a reported incidence of 0-6%.1 The majority of these are due to direct tumour involvement, but occasionally remote tumour effects in the form of paraneoplastic syndromes such as progressive multifocal leucoencephalopathy, subacute cerebellar degeneration, granulomatous angiitis and encephalitis are responsible.' 3 Intracranial deposits of Hodgkin's lymphoma are very rare with an incidence of 0-25 to 0-5%, and are usually due to haematogenous dissemination in patients with relapsing disease elsewhere. 1 2 9 Metastasis to the dura mater is the most common form of intracranial involvement.3 Cranial nerve palsies, motor deficits, headaches and seizures are the most frequent symptoms of these lesions. ' Primary intracranial Hodgkin's lymphoma is exceedingly rare. This tumour was not observed in the series of 8000 intracranial neoplasms reported by Jellinger etal,'0 but occurred in 14 of the 7000 patients (0 2%) with central nervous system (CNS) tumours reported by Zimmerman.8 A majority of these patients presented with symptoms and signs of a space occupying lesion and were found to have a circumscribed tumour, as occurred in our patient. Others developed diffuse cerebral signs and clinical manifestations suggestive of encephalitis and were found to have a diffusely infiltrating tumour process. Predilection for the septum pellucidum has been suggested, but involvement of the cerebral lobes, basal ganglia, hypothalamus, tuber cinereum, optic chiasm, brain stem, cerebellum and dura mater have also been described.48 Mixed cellularity and lymphocyte depleted variants are most common.
Primary CNS lymphomas occur with increased frequency in a variety of congenital and acquired immunodeficiency states, and more recently the importance of the acquired immunodeficiency syndrome (AIDS) in their development has been emphasised. " 
